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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF l- USBAND .OR WIFE*
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15, WAS DECEASED EVER'IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT. Addrass
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stating the w
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not related to the 1erm|nal PART 111. If deceased was female was
disease condition given in PART 1 (a). . L. ere a pregnancy in lait 90 days.

. ' . ) ) lAD Yes [ O No I B} Unknoiwn

!9.‘- WAS AUTOPSY | 20s. ACCIDENT SPICIDE  HOMICIDE . 2IBE HOW INJURY QCCURRED. '(Enter nature of infury in PART | or PART Il of item 18.}
PERFORMED?. (8] a 0 ; y e
YES[] -NO [

DOCUMENT

INSTEAD OF

ﬁOc. TIME OF. Hor onth, , Day, Year
INJURY T

o5 o 3=/
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USE BLACK INK

TYPEWRITER RIBBON
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose- name is recorded on the reverse side of this certificate. was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student ‘ . . Signed { hh" W

Signature of Student Embalmer 4
0s”
Licensed Embalmer No. : q

P. O. Address gw‘{]‘ 741“"

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed facf should be so stated above.




